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the inner city by our outward growth process. They want 
more redevelopment in core areas.  
•    Better-growth advocates— those who want to accommo-
date reasonable growth but want to reduce some of its nega-
tive impacts— include many citizens who are not passionate 
members of the other three groups. Major employers often 
fall into this category.  
      Who can oppose smart growth— since its opposite is 
“dumb growth”? But in fact, across the nation, this term re-
fers to many different bundles of specific policies. A survey 
of how different groups define smart growth reveals that this 
term involves 14 basic elements. No group advocates all 14, 

but each element is advocated by 
someone and is worth noting. 
 
Bones of  Contention  

T hree elements provoke wide 
disagreement: 
•    Placing limits on the out-
ward extension of further 

growth. Many anti-sprawl advo-
cates support urban growth bounda-
ries, utility service districts, or local 
growth boundaries. They think such 

limits will reduce infrastructure costs, shorten distances be-
tween new suburban jobs and unemployed city workers, 
shorten future commuting times, preserve vacant land and 
open space, and create higher densities. Pro-growth advo-
cates oppose spatial limits because they want to build new 
subdivisions on the cheapest possible land.  
      In reality, no specific approach to creating limits fits all 
regions. In Florida, limiting growth into the Everglades 
seems prudent. But in Albuquerque, where the best open 
space is in the region’s center, limiting outward growth is 
not sensible. 
      Also, limiting outward growth would not accomplish all 
the goals its advocates want. It would not cut average com-

By Anthony Downs  
 

C 
an groups as different as homebuilders and transit ad-
vocates be using the term in the same way? The answer 
is no— prompting one expert to offer advice about how 
to resolve deep conflicts. 

     Throughout the United States, 
the term “smart growth” is being 
adopted by groups trying to 
change what they regard as 
the undesirable impacts of 
“suburban sprawl.” Under 
the umbrella of this appeal-
ing term, groups with very dif-
ferent goals are trying to create the 
appearance of a united front. But in 
reality, that umbrella is being pulled 
apart— to the detriment of public pol-
icy and the public itself. 
     Still, there is always cause for optimism. Even with dif-
ferent goals, the different groups may be able to reach a mid-
dle ground, especially if they keep in mind that each region 
of the country has unique needs and wide choices. 
         Consider these four groups: 
•   Anti- or slow-growth advocates and environmentalists 
are upset by the impacts of suburban sprawl. They want to 
slow down outward expansion and cut dependence on private 
automobiles.  
•   Pro-growth advocates, including home builders, develop-
ers, chambers of commerce, and landowners who aren’t 
much upset by sprawl want to expedite outward expansion to 
accommodate future growth fully.  
•   Inner-city advocates such as central city mayors, down-
town business leaders, community-based organizations, and 
city planners are upset about resources being drained from 

What Does “Smart Growth” Really Mean?  
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discussions of land use trends and issues this spring. 
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muting times much, since the shortest times are between 
suburban housing and suburban jobs. It might protect farm-
land from urban uses, but there is no national shortage of 
farmland. It might shorten commuting distances for inner-
city workers, but they need cars or better transit more. 
Growth limits also would prevent building low-cost new 
housing units on cheap land. To work well, outward growth 
limits must involve the entire region, not just individual lo-
calities acting separately. Separate limits adopted by individ-
ual localities will just spread sprawl farther. And state laws 
must prohibit most new development outside the growth 
boundary or developers will leapfrog over it. 
•   Financing the additional infrastructure needed to deal 
with growth and maintain existing systems properly. Most 
anti- or slow-growth and inner-city advocates propose load-
ing the infrastructure costs of growth almost entirely onto 
new developments via user fees and exactions. Pro-growth 
advocates propose sharing these costs with existing residents, 
who benefit from better facilities. Inner-city advocates want 
most public infrastructure funds to be spent on repairing and 
maintaining existing systems rather than building new ones.  
    If the guiding principle should be “those who benefit 
should also pay,” then at least some cost-sharing with  
existing residents seems fairest because those residents use 
new infrastructure, too. 
•   Reducing dependency on private automotive vehicles, 
especially one-person cars. The usual tactics advocated are 
requiring higher density future development, clustering high 
density around transit stops, raising gas taxes, shifting money 

from road building to more transit, creating pedestrian-
friendly communities, and building light-rail systems. Anti- 
or slow-growth advocates strongly promote these tactics, 
while many pro-growth advocates support added emphasis 
on public transit while also arguing that existing roads 
should be upgraded and new ones built. 
      Achieving the goals of anti- or slow-growth advocates 
will be extremely difficult. Future residential development 
density would have to be well over 5,000 persons per square 
mile and perhaps more than 10,000 to make heavier transit 
use feasible, but that will not be easy. The average 1990 den-
sity of the 161 largest central cities in the U.S. was 3,924 
persons per square mile. Only 32 had densities more than 
5,000 persons per square mile, and only six had densities 
more than 10,000. In the fringe areas around the same cities, 
the average 1990 density (the most recent figures available) 
was 1,840 persons per square mile, and only one (the Los 
Angeles fringe) had a density above 5,000. 
      Clustering higher density around transit stops is often 
blocked by neighborhood opposition. Raising gas taxes to 
drive people out of their cars is a political non-starter. Mov-
ing more funds to transit is questionable since transit now 
gets 25 percent of all public transport spending while provid-
ing under 2 percent of all person trips— though higher frac-
tions in regions with large-scale transit systems such as New 
York, Washington, Chicago, and San Francisco. 
 
Partial Disagreements 

S even elements attract less-than-total agreement, espe-
cially in how they are implemented: 
•    Promoting compact, mixed-used development in the 
form of higher-than-prevailing residential densities and 

permission to mix nonresidential uses— especially retail and 
services— in primarily residential neighborhoods. Compact 
development seems good because it reduces infrastructure 
costs, shortens trip lengths, encourages walking and bicy-
cling, may make more use of public transit feasible, and in-
creases the choice of housing types and lifestyles available in 
new-growth areas. 
      Environmentalists and urban planners strongly support 
this element, whereas many home builders and developers 
support it to some extent, as long as they are permitted to 
create low-density developments in other parts of the region. 
Anti- and slow-growth advocates support higher residential 
densities in theory, but often reject them when they are pro-
posed for their own neighborhoods. 
•    Creating significant financial incentives for local govern-
ments to adopt “smart growth” planning within ground rules 
laid out by the state government. These incentives consist of 
state aids for infrastructure construction and other benefits 
accruing to localities that designate some areas for future 
development, and other parts for open space.  
      This element is the cornerstone of Maryland’s decentral-
ized Smart Growth program. It uses such incentives to moti-
vate individual localities within a framework set by state 
law, rather than having any overarching regional or state 
agency coordinate local government plans. 
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•    Adopting fiscal resource sharing among localities to 
equalize the financial situation of individual governments 
within the region and to discourage their pursuing land uses 
solely to build tax base. 
    Only one major metropolitan area— the Twin Cities— has 
adopted this arrangement at any scale. So this element does 
not appear to have much support, partly because its adoption 
creates strong conflicts of interest between wealthy suburbs 
and poorer ones. 
•    Deciding who should control land-use decisions. In most 
regions, all four advocacy groups support leaving full control 
over land uses in the hands of local governments. In some 
regions, anti- or slow-growth advocates support some form 
of regional coordination of local government plans, but most 
pro-growth advocates oppose such arrangements.  
    I believe regional coordinating mechanisms are 
necessary. But that view is not widely held except 
in regions that have had growth crises, such as 
Atlanta and South Florida. 
•    Adopting faster project application ap-
proval processes, providing developers with 
greater certainty and lower project carrying 
costs. Pro-growth advocates strongly support 
this strategy. In fact, they may agree to other 
strategies if they can win on this one. 
•    Creating more affordable housing in out-
lying new-growth areas. To do this, suburban 
communities must reduce regulatory barriers 
to both multifamily housing and lower cost 
single-family housing, and allow higher densi-
ties in new-growth and infill areas. One inexpen-
sive tactic is permitting owners of single-family 
homes to create auxiliary rental units.  
     Anti- or slow-growth advocates theoretically support 
higher densities, and developers want to reduce regulatory 
barriers in order to lower building cost, so environmentalists 
and developers may have a middle ground on this element. 
However, many suburban anti- or slow-growth advocates 
oppose any affordable housing within their communities. 
     Further, most residents of new-growth areas want low 
densities in order to raise home values, and residents of ex-
isting areas often fight higher densities on infill sites. The 
bottom line: Because affordable housing is not high on the 
priority lists of any of the advocate groups, it is often omitted 
from their smart growth goals. 
•    Developing a public-private consensus-building process 
in order to build support for a single, clear definition of the 
specific elements of smart growth within each region. There 
is often considerable disagreement about the proper way to 
carry out this element.  
 
Saying Yes  

F inally, there are four concepts on which most of the ad-
vocacy groups agree. 
•   Preserving large amounts of open space and protect-
ing the quality of the environment. Environmentalists 

want to set aside large fringe areas where development is 
prohibited. The real estate community supports preserving 
open space as long as plenty of other fringe land is available 
for development.  
      This is a critically important element for many environ-
mental and anti- or slow-growth groups, and few people 
openly oppose such policies. 
•    Redeveloping inner-core areas and developing infill sites 
with new and renovated structures to make them more attrac-
tive to middle- and upper-income households, and to im-
prove the quality of life for existing low-income residents. 
This includes shifting a lot of new development from fringe 
areas to infill sites, cleaning up and redeveloping polluted 
brownfield sites, and locating most new public offices and 
other facilities in developed areas rather than on urban 

fringes.  
     This element is crucial to inner-city advocates 

and supported somewhat less avidly by the 
other three groups. It means encouraging more 
downtown housing, dismantling obsolete 
high-rise public housing projects, and pre-
serving historic structures and districts. 
•    Removing barriers to urban design inno-
vation in both cities and new suburban areas 
by encouraging pedestrian-friendly commu-
nities, mixed land uses, town centers, and 
other design elements that make communi-
ties more interesting. This element would 
permit New Urbanist developers to use grid 

street patterns, alleys, porches, etc., and would 
make creation of affordable housing much eas-

ier.  
      This element is important because existing zoning 

and subdivision rules often prevent mixed-use developments, 
block new multifamily housing, raise the costs of new sin-
gle-family dwellings, make clustering high-density develop-
ment around transit stops impossible, and impede creation of 
pedestrian-friendly subdivisions. 
•    Creating a greater sense of community within individual 
localities and neighborhoods and a greater recognition of 
regional interdependence and solidarity throughout the en-
tire metropolitan area.  
      This is the most abstract and difficult to measure element 
in smart growth strategies, so it is often omitted as an ex-
plicit ingredient. Yet many advocates in all four groups be-
lieve achieving this element is vital to making all the other 
elements work effectively. Without some greater recognition 
by citizens in individual localities of their crucial economic, 
social, and even physical linkages with the rest of their re-
gion, continued parochialism in land-use decisions will make 
effective solutions to growth-related problems impossible. 

 
Why We Should Care 

W 
hen a region’s population rises sharply, as in Phoe-
nix, Denver, Seattle, Atlanta, South Florida, and Las 
Vegas, existing residents often become upset by re-
sulting negative conditions, and so smart growth has 



4                                                                                                                kentucky long-term policy research cente r 

become a matter of widespread concern. These conditions 
include rising traffic congestion, greater air pollution, higher 
taxes, rising housing prices, shortages of affordable housing, 
disappearance of open space, and decay in inner-core areas. 
A natural reaction is to try to slow future growth, or to 
change its nature, to prevent these problems from getting 
worse. 
     In addition, almost 10 years of continuous economic 
prosperity have allowed many citizens to disregard their 
needs for the jobs and income produced by growth, and to 
concentrate their attention on quality-of-life issues. 
     Two other factors encourage adoption of anti- or slow-
growth policies. One is the desire of homeowners, who po-
litically dominate suburban governments, to keep the prices 
of their homes rising. They try to keep out low-cost housing 
and low-income households through exclusionary zoning. 
The second factor is the desire of local offi-
cials to avoid land uses they regard as 
fiscal losers— such as multifamily 
housing— and to attract those they re-
gard as fiscal winners, such as office 
parks and shopping centers. 
     Not all local governments discour-
age development. Many central cities 
and older suburbs want more develop-
ment in order to gain larger tax bases 
and more jobs. And some suburban 
governments get much of their revenue 
from development fees. But more and 
more prosperous suburban govern-
ments are being pressured by their resi-
dents to adopt anti- or slow-growth 
policies. 
 
Regional Perspective  

I n reality, the governments within a region cannot control 
its rate of growth, which is basically determined by the 
region’s climate, location, topography, size, population, 
and past investments— as well as the nation’s general eco-

nomic climate. None of these traits can be influenced much 
by local or even state government policies. 
     Most fast-growing regions such as Denver and Seattle 
“suffer” from being very attractive to newcomers, both from 
other regions of the U.S. and from abroad. Slowing their 
growth would require making them less attractive, which 
would injure their existing residents even more than repelling 
newcomers. 
     True, individual localities can reduce growth rates within 
their own borders by passing laws slowing or halting new 
development. But that merely shifts the region’s growth to 
other communities less hostile to growth, often farther into 
the countryside. Hence efforts by local governments to halt 
sprawl actually tend to aggravate it. 
     Further, our fragmented local governments are motivated 
to act parochially. Each pays attention only to the welfare of 
its own residents, not to that of the region as a whole, be-
cause only local residents elect local officials. 

      Still, some elected officials currently support a handful of 
strategies— such as promoting downtown development, pre-
serving open space, reducing regulatory barriers to lower 
cost housing and to inner-city development— that can be use-
ful parts of an effective growth-influencing strategy. 
 

The Case for Regional Growth 

I n most American regions at least some population growth 
and new development are necessary for economic stabil-
ity and desirable for local prosperity. In the nation as a 
whole, natural increase (the excess of births over deaths) 

is about 0.6 percent of the population each year. Net immi-
gration from abroad has recently equaled about 0.62 percent 
of the nation’s population annually, according to the 2000 
census. 

     The growth is spread unevenly. Fast-
growth regions, especially in the West 
and South, may see increases of more 

than 2 percent a year in net in-
migration. 
     Regions need new housing and 
other structures to replace deteriorated 
and obsolete units. If such units have a 
100-year lifetime, they must replace 1 
percent of their structures per year. 
Adding that to the new units required 
for new residents means that fast-
growing regions must build new hous-
ing equal to as much as 3 percent of 
their existing inventories each year. 
     Such growth produces significant 
benefits for a region, especially a dy-
namic economy. More people expand 

the labor force and increase job choices for workers, as well 
as attracting firms looking for workers. Growing areas tend 
to have higher wages than stagnant ones, and eventually at-
tract clusters of firms in the same industries. Thus, the most 
effective attitude towards rapid growth is “How can our re-
gion accommodate growth without suffering so much from 
the problems that come along with it?” 
 
A Problem Without a Solution 

T he most aggravating and widely resented of all growth-
related problems is rising peak-hour traffic congestion. 
Unfortunately, there is no feasible remedy for it that 
most American citizens will accept. Some policies may 

slow or ameliorate rising congestion, but none will fully pre-
vent it— at least in large metropolitan areas. 
      Despite the urging of many urban planners, not enough 
Americans will shift into public transit, no matter how much 
transit services are improved or expanded. In 1995, accord-
ing to the U.S. Department of Transportation’s Nationwide 
Personal Transportation Survey, 90 percent of all commuting 
was done in private vehicles, and only 5 percent by public 
transit— under 3 percent in many states. Private cars are al-
most always faster, more comfortable, more convenient, 
more flexible, and often cheaper than transit. 

 

 

…  more and more  
prosperous suburban 

governments are  
being pressured by 
their residents to 

adopt anti- or slow-
growth policies. 
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      From 1980 to 1997, according to 1999 Statistical Abstract 
of the U.S., the nation added 1.2 more cars, trucks, and buses 
to the vehicle population for every added human being. This 
trend will undoubtedly continue, unless the U.S. adopts poli-
cies deliberately designed to make driving more costly, such 
as much higher gasoline taxes. Such policies have often been 
proposed, but generate almost no political support. 
      Building more roads or adding lanes to existing ones is 
often a good policy, but it will not relieve peak-hour traffic 
congestion in a region once traffic jams have appeared there. 
It is well known that expanded roads simply attract more 
travelers who converge during peak periods from other routes 
and times, and that population growth soon fills up new 
roads. 
      This does not mean that new roads produce no benefits, 
or that nothing can be done to ameliorate congestion. If em-
ployment is clustered, improved transit may serve more com-
muters. As more jobs move out to the suburbs, suburban 
commuters may spend less time getting to and from work. 
Deregulated small-scale transit furnished by entrepreneurs 
may provide more flexible service to scattered residents. 
Even so, future population growth is almost sure to cause in-
tensified peak-hour congestion in most large metropolitan 
areas throughout the world. 
      In reality, traffic congestion is the result of conflicting 
goals. These include having a wide range of choices about 
where to live and work, combining many purposes on each 
trip, having multiple workers per household, working during 
the same hours so firms can interact efficiently, and separat-
ing homes from households poorer than they are. 

      So get a comfortable air-conditioned car with a radio, a 
tape deck and CD player, a hands-free telephone, a fax ma-
chine, even a microwave oven, and commute with someone 
you really like! 
 
Creating Smart Growth Coalitions 

I n view of the wide divergences of opinion about the key 
elements of smart growth, how can all the groups in a  
region reach agreement on a consistent set of growth-
related policies? That is a crucial question now being de-

bated around the nation. 
      To achieve such consensus, these groups must agree first 
to discuss what the best smart growth policies for that re-
gion should be. Each group must be willing to compromise. 
The participants should include people from key growth-
related organizations in both the public and private sectors, 
and they should participate not as official representatives 
but as individuals. 
      Such a dialogue should probably begin with discussions 
of the key goals of smart growth policies. Oregon’s state-
wide planning goals could serve as an example of how such 
broad goals might be formulated, although each region (or 
state) should develop its own goals. Then the participants in 
this dialogue should go over the 14 elements of smart 
growth listed above and debate the nature and merits of each 
for their own region. 
      Once some tentative compromise agreements are 
reached, the participants should convey the results to their 
organizations and to the general public. Opportunities for 
further input should be provided. Eventually, a single set of 
consistent smart growth policies may emerge. 
      A basic principle of smart growth should be to accom-
modate future growth, not choke it off. In particular, smart 
growth should not cut off all the benefits of sprawl for those 
who enjoy them. Those benefits include housing on cheaper 
land, more space, good schools, and shorter commutes. 
However, each region must develop an areawide approach 
to coordinating purely local plans and integrating them with 
transportation planning. This will require a major change of 
perspective in many regional cultures, especially in the 
West. On the other hand, smart growth should not mean the 
same thing everywhere. What is “smart” in New York City 
may be “dumb” in Phoenix. 
      No one group should dominate all others. That means 
each region should create a decisionmaking process that has 
strong participation from all four advocacy groups. 
      One of the biggest conflicts among the various advocacy 
groups is how to allocate available transportation funds. 
Pro-growth advocates want more roads; anti- or slow-
growth advocates want more transit; and inner-core advo-
cates want more maintenance of existing systems. There is 
no easy way to settle this dispute. That can only be done as 
part of the political process.c  
 

Reprinted with permission from Planning, the magazine of the 
American Planning Association.  
Copyright 2001 by Anthony Downs. 
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By Ellen J. Hahn, Mary Kay Rayens, and Robert T. Rasnake 
 

S chool-based prevention programs are an important ele-
ment of a comprehensive approach to combat the in-
creasing problem of alcohol, tobacco, and other drug 
(ATOD) use among youth. Every day, 6,000 young 

people under 18 years of age try cigarettes, and 3,000 be-
come daily smokers.1 According to the 1999 National Youth 
Tobacco Survey, nearly 35 percent of high school students 
and almost 13 percent of middle school students use some 
form of tobacco.2 In 1998, 8.3 percent of youth ages 12-17 
reported current marijuana use, representing a significant 
increase from 1996.3 Although underage drinking has re-
mained unchanged since 1994, more 
than one in five (21 percent) youth 
age 12-17 years were current alco-
hol users in 1998.3  

In 1998, the U.S. Department of 
Education identified four principles 
of effectiveness that would govern 
the use of all grant funds from the 
Safe and Drug-Free Schools and 
Communities Act.4 These principles 
required all funded ATOD programs 
to conduct a thorough needs assess-
ment, set measurable goals and  
objectives, use effective research-
based programs, and evaluate pro-
gress toward meeting goals on a  
periodic basis. The Centers for  
Disease Control and Prevention 
(CDC) recommends that schools 
provide tobacco use prevention edu-
cation in kindergarten through 12th 
grade and that it be especially intensive in middle school and 
reinforced in high school.5 The Kentucky Governor’s Youth 
Substance Abuse Prevention Initiative recommends the im-
plementation of science-based practices and programs, and 
encourages widespread public/private collaboration in pre-
vention activities.6 

The purpose of this project was to assess the number and 
type of research-based drug prevention curricula available to 
Kentucky children enrolled in public and private middle and 
high schools. Schools that offered research-based curricula 

also were asked which grades taught the curriculum and 
whether all children in that grade received the lessons. 
Schools were asked if they were interested in assistance on 
research-based drug prevention curricula. 

 

Research-based Drug Prevention Curricula:  A Brief Overview 

A 
 list of accepted research-based alcohol, tobacco, and 
other drug (ATOD) curricula appropriate for grades 6-
12 was obtained from the Kentucky Division of Sub-
stance Abuse. Ten alcohol, tobacco, and other drug 

prevention curricula developed and tested with students in 
6th-12th grades were selected for this study. The following 
section briefly summarizes each curriculum. 

ALL STARS aims to develop pro-social values, establish 
appropriate norms and beliefs about substances, build a 
strong commitment to not use substances, and create a posi-
tive social bond between the child and the school. The pro-
gram uses highly interactive methods that get students  

involved including an active role 
for peer opinion leaders. A recent 
study of ALL STARS suggested a 
differential impact on substance 
use, violence, and mediating vari-
ables as a function of the type of 
program deliverer, student ethnic-
ity, and time.7 

      Growing Healthy is a multime-
dia, comprehensive health program 
that promotes self-esteem and 
teaches decisionmaking skills to 
enable youth to adopt healthy atti-
tudes and behaviors. Methods in-
clude a film, a “smoking machine” 
demonstration, videotapes, and two 
classroom experiments— a lung dis-
section for 5th graders and heart 
dissection for 6th graders. The  
curriculum stresses the multidimen-
sional aspects of health and empha-

sizes personal, emotional and social health habits. Growing 
Healthy has resulted in a 29 percent reduction in tobacco use 
among middle school students.8 

Here’s Looking at You 2000 (HLAY 2000) is a compre-
hensive K-12 risk reduction prevention curriculum that  
addresses the consequences of ATOD use and sources of 
influence, social skills development, and promotion of 
school, family, and community bonding. The program uses 
cooperative team-learning techniques, peer education, criti-
cal thinking, cultural sensitivity, and active parent involve-
ment. HLAY 2000 has resulted in a decrease in the use of 
smokeless tobacco in grades 1-3, a decrease in the use of 
nicotine, alcohol and marijuana in grades 7-12, and a lower 
smoking rate in grades 10-12.9  

Know Your Body consists of five basic components: (1) 
skills-based health education curriculum, (2) teacher coordi-

Dr. Hahn is an Associate Professor in the University of Kentucky (UK) 
College of Nursing and School of Public Health. Dr. Rayens is a Research 
Assistant Professor in the UK College of Nursing, School of Public Health, 
and Department of Pediatrics, College of Medicine, and Associate Director 
of the Biostatistics Consulting Unit at Chandler Medical Center. Mr. 
Rasnake is a Research Assistant in the UK College of Nursing. 

Alcohol, Tobacco, and Other Drug Prevention 

Are Kentucky Schools Using Research-Based Curricula? 
Editor’s Note: In May, the Centers for Disease Control and Prevention re-
leased survey results showing that 22 percent of Kentucky’s middle school 
students reported smoking at least one cigarette in the past month. Com-
pared to the national average, Kentucky middle schoolers are more than 
twice as likely to smoke cigarettes. 

Summary of Research-based Alcohol,
Tobacco, and Other Drug Curricula

Curriculum Grade
Level Duration

ALL STARS 6-10 21 core lessons w/
8 boosters

Growing Healthy K-6 7 core lessons

Here’s Looking
At You 2000 K-12 12 lessons per

grade level

Know Your Body K-6 48 lessons per
grade level

Kentucky Adolescent
Tobacco Prevention Project 7 6 sessions with 3

boosters

The Life Skills
Training Program 6-9 30 lessons

Project ALERT 6-8 14 lessons

Project Northland 6-8 22 sessions

Talking with Your
Students About Alcohol 5-12 10 sessions

Teenage Health
Teaching Modules 6-12 16 modules
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high-risk drinking. Using a combination of interactive pres-
entation and small group discussion, the curriculum focuses 
primarily on alcohol, but there is a unit on marijuana and 
cocaine. Ninth graders who received TWYSAA were two 
times more likely to be nondrinkers by the end of 10th grade 
and were less likely to report heavy drinking than controls.19 

Teenage Health Teaching Modules (THTM) is a compre-
hensive curriculum that addresses violence prevention,  
tobacco, alcohol, and other drug use, and HIV/AIDS, and 
allows integration with science, social studies, language arts 
and home economics classes. Exposure to THTM has re-
sulted in reductions in cigarette smoking, alcohol consump-
tion, and drug use.20 

 
Few Kentucky Schools Using Research-based ATOD Curricula 

M 
ethods. A list of all public and private schools that 
served children in grades 6-12 was obtained from the 
Kentucky Department of Education.21 Interviewers 
were recruited from local health departments and from 

Eastern Kentucky University, and trained to use a standard 
phone interview protocol. Interviewers were trained in the 
ethics of interviewing including privacy protection, volun-
tary participation, and right to withdraw at any time. Inter-
viewers called the schools, explained the purpose of the  
interview, and asked to speak with the school principal or 
other appropriate staff person. When contacting the principal 
or the designee, interviewers explained the purpose and pro-
jected length of the interview, invited them to participate, 
and discussed that findings would be used for program plan-
ning. If the principal or designee could not answer most of 
the questions, another person in the school was identified 
and invited to participate. The median length of the inter-
views was 5 minutes, with a range of 1 to 15 minutes. 

 

Phone Interview Guide. An interview guide was devel-
oped with input from the Kentucky Department for Public 
Health, the Kentucky Division of Substance Abuse, and the 
Kentucky Department of Education. Information was col-
lected on the type of school (public or private), grade level 
(elementary, middle, high), number of students enrolled, 
county, and date and length of interview. For each of the cur-
ricula, three questions were asked:  

 

(a) does your school teach the program?  
(b) if yes, in what grade levels is it taught?  
(c) if yes, do all children in the grade receive the cur-

riculum?  
 

An open-ended question was used to determine if other re-
search-based ATOD curricula were offered. A final question 
assessed whether the school was interested in receiving in-
formation about research-based ATOD curricula. 

 

Sample. A total of 761 schools serving children in grades 
6-12 agreed to participate in phone interviews (participation 
= 63 percent). The median number of students enrolled was 
405, with a range of 1 to 2,100. The majority of schools were 
public (78 percent) and 22 percent were private. The major-
ity of respondents were principals, assistant or vice princi-
pals, administrators, deans, or headmasters (70 percent). 
Other respondents included guidance counselors (13 percent) 

nator training, (3) biomedical screening, (4) extracurricular 
activities, and (5) program evaluation. Methods include be-
havioral rehearsal, decisionmaking, goal setting, self-esteem 
building, self-monitoring, stress management, assertiveness 
training, and other communication skills. After six years of 
Know Your Body, the rate of cigarette initiation was signifi-
cantly lower among middle school students than those from 
nonintervention schools.10 

Kentucky Adolescent Tobacco Prevention Project 
(KATPP), based on the social influences model, focuses on 
tobacco prevention among middle school students in to-
bacco-producing counties.11 The program addresses: (a) 
negative consequences of using cigarettes and smokeless 
tobacco with emphasis on immediate physical consequences 
and undesirable social consequences; (b) correction of stu-
dents’ misperceptions regarding normative tobacco-use be-
haviors; (c) the use of trained peer leaders; (d) refusal skills 
and assertiveness; (e) types of appeals used by advertisers; 
(f) active student participation; and (g) student pledges to not 
use tobacco. KATPP addresses a number of goals and aca-
demic expectations mandated by the 1990 Kentucky Educa-
tion Reform Act (KERA). One study reported a 23 percent 
reduction in current smoking as a result of KATPP with mid-
dle school-aged adolescents.11 

The Life Skills Training Program (LST) is an ATOD pre-
vention program that is based on a multi-factorial causal 
model of youth ATOD use and Social Learning Theory.12 13 

The LST Program teaches resistance to social influences by 
addressing personal self-management skills and social skills 
needed to cope with the environment and to choose healthy 
alternatives to substance use.14 The program is highly inter-
active and focuses on improving the child’s knowledge of 
peer and media pressure, encouraging positive self-image, 
strengthening communication and assertiveness skills, devel-
oping anxiety management skills, and promoting independ-
ent thinking to build healthy relationships and to handle  
social situations with confidence. More than a decade and a 
half of efficacy research on the LST Program has consis-
tently shown a 50 percent reduction in drug use.13 

Project ALERT is a video-based, social resistance ap-
proach to drug abuse prevention. Project ALERT enables 
students to: develop reasons not to use drugs, identify pres-
sures to use them, counter pro-drug messages, learn how to 
say no to external and internal pressures, understand that 
most people do not use drugs, and recognize the benefits of 
resistance. Project ALERT reduced the initiation of mari-
juana and tobacco use by 30 percent and reduced heavy 
smoking among participants by 50 percent-60 percent.15 16  

Project Northland is a community-wide, research-based 
curriculum to prevent adolescent alcohol use. The three-year 
intervention program includes planned parental involvement, 
peer-led school-based programs, and community-wide pol-
icy changes. Project Northland reduced cigarette use by 37 
percent, marijuana use by 50 percent, alcohol use in the past 
month by 20 percent, and alcohol use in the past week by 30 
percent.17 18 

Talking with Your Students About Alcohol (TWYSAA), 
changed in 1999 to PRIME for Life!, targets young people 
who are either engaged in or likely to become involved in 
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and other personnel such as youth service center staff, secre-
taries, health teachers, and Title I coordinators. 

 

Findings. To determine the number of schools offering a 
particular research-based ATOD curriculum, schools teach-
ing the curricula in grades not appropriate for the particular 
program were not included in the analysis. Talking with 
Your Students about Alcohol (TWYSAA) was the most 
prevalent curriculum offered in Kentucky schools (14 per-
cent), followed by Project ALERT (12 percent; see Figure 
1). Of the 104 middle and high schools that reported offering 
TWYSAA in grades 5 through 12, 50 percent taught the cur-
riculum with 7th-9th grade students. Almost all schools that 
offered TWYSAA (90 percent) reported that every child en-
rolled in the grade level received the curriculum. Of the 94 
middle schools that reported offering Project ALERT in 
grades 6 through 8, over two thirds (69 percent) taught the 
curriculum with 7th and 8th grade students. Almost all 
schools that offered Project ALERT (92 percent) reported 
that every child enrolled in the grade level received the cur-
riculum. ALL STARS, Project Northland, and Kentucky 
Adolescent Tobacco Prevention Program (KATPP) were the 
least frequently offered ATOD curricula.  

When schools were initially contacted, there was confu-
sion about the term, “Life Skills Training Program.” As a 
follow up to the initial interview, a random sample of 20 per-
cent of the schools that reported teaching the LST Program 
was contacted to confirm that they taught LST. Only 7 of the 
43 schools contacted again reported teaching the LST pro-
gram. An estimated number of schools teaching the LST 
Program and an estimated range of schools with at least one 
research-based ATOD curriculum are reported here. 

It is estimated that between 264 and 304 public and pri-
vate schools serving children in 6th-12th grades (35 percent-
40 percent) offer at least one research-based curriculum. The 
percentage of schools with at least one curriculum varied 
considerably by region in the state. Figure 2 displays the per-
centage of schools that offered at least one ATOD curricu-
lum (not including the LST Program) in each of the state’s 
15 Area Development Districts (ADDs), with a range of 13 
percent in Purchase to 56 percent in Lincoln Trail. The asso-
ciation between ADD and percent of schools offering at least 
one ATOD curriculum was significant (c2 = 59.7; p < 
0.001), indicating significant differences in prevalence of 
research-based ATOD curricula among the ADD regions. 
The majority of respondents (80 percent) were interested in 
receiving information on research-based ATOD curricula. 

 
Implications for the Future 

D 
espite the recent controversy about the effects of re-
search-based ATOD curricula on reducing ATOD  
use,22-24 schools can play an important role in preventing 
ATOD use among youth. While curricula are only one 

element of a comprehensive, community-wide prevention 
strategy, schools should choose programs that have been 
shown to be effective even if in the short-term. With limited 
funds and time, schools cannot afford to provide programs 
that have not been evaluated or shown to be effective. While 
curricula-enhancement tools such as school assemblies and 
computer-based prevention programs may be attractive alter-
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natives, they are only appropriate if they complement a prop-
erly implemented research-based curriculum.  
 
Policy Options 

S chools can play a crucial role in changing pro-alcohol 
and pro-tobacco norms in Kentucky. Given that commu-
nity norms, or standards, are influenced by public and 
private policies, media messages, and public opinion,25 

schools can adopt and enforce policies and mold public opin-
ion that denormalizes alcohol and tobacco use. Site-based 
councils and school administration need to evaluate not only 
whether they provide research-based ATOD curricula, but 
also if the curricula are being properly implemented in a con-
sistent and ongoing manner. It is not merely enough for 
schools to purchase ATOD curricula, but they must train and 
monitor the staff charged with implementing the curricula.  

In addition to ATOD curricula, schools can adopt and 
enforce stringent anti-drug policies including tobacco-free 
environments. School policies that are inconsistently en-
forced or not enforced at all send a mixed message that 
ATOD use is socially acceptable. Schools that adopt  
tobacco-free policies send a powerful message to students, 
parents, staff, and the community that school leaders view 
tobacco prevention as important and that they actively dis-
courage tobacco use.26 The National Association of State 
Boards of Education recommends that school policies: 

 

(a) define the purpose and goals of tobacco prevention 
efforts;  

(b) link effective prevention education to a strictly en-
forced tobacco-free environment;  

(c) address staff and visitors as well as students;  
(d) identify strategies to help students and staff over-

come tobacco addiction; and  
(e) promote coordination among all members of the 

school community.26  
 

     The link between ATOD curricula and strictly enforced 
drug-free policies sends a consistent message that clearly 
discourages ATOD use. Given that very few Kentucky 
schools offer research-based ATOD curricula, it is important 
that school personnel and prevention professionals work  
together to adopt research-based ATOD curricula and com-
plementary school policies to discourage ATOD use in com-
munities across the Commonwealth. 
 

 

Notes 
1 Centers for Disease Control and Prevention (1998). Incidence of initiation 
of cigarette smoking— United States, 1965-1996. Morbidity and Mortality 
Weekly Report 47, 837-840. 
2 Centers for Disease Control and Prevention (2000). Youth risk behavior 
surveillance— United States, 1999. Morbidity and Mortality Weekly Report, 
49, 1-96. 
3 Substance Abuse and Mental Health Services Administration (SAMHSA) 
Office of Applied Studies (1999). Summary of Findings from the 1998 Na-
tional Household Survey on Drug Abuse. SAMHSA Office of Applied Stud-
ies: Rockville, MD. 
4 Federal Register (1998, June 1). Department of Education Safe and Drug-
Free Schools Program Notice, 63(104), 29902-29906. 
5 Centers for Disease Control and Prevention (1994). Guidelines for school 
health programs to prevent tobacco use and addiction, MMWR, 43, 1-17 
(NO. RR-2). 

 

The Center’s newest report, Education and the Common 
Good, values how much education really pays.  
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of obesity, so this chronic disease takes a physical and fiscal 
toll here. Once again, we face rapidly rising health care costs 
with profound implications for both state and federal budgets 
and for the millions of beneficiaries of Medicare and Medi-
caid. As our population ages, many analysts fear that the  
already burdensome costs of these programs will consume 
federal and state budgets. The importance of strategies to 
prevent and mediate chronic conditions and the costly health 
care consequences to which they often lead cannot be over-
stated. 

The public promotion of healthy diets, exercise, and the 
adoption of aggressive anti-smoking strategies are but of few 
of the ways that state and local governments and community 
and health organizations can help reduce the toll of chronic 
illnesses. While people cannot be forced to adopt healthy 
lifestyles, government clearly has a huge stake in whether 
they do. Policies that encourage healthy lifestyles and dis-
courage poor health choices may be key to managing the 
health care costs of the future. 

 

States Tighten Fiscal Belts 
 

Just a few short years ago, countless 
lawmakers in state capitols across the 
country were showing uncharacteris-
tically little fiscal restraint. In Mis-
souri, The New York Times reports, the 
legislature dropped virtually all restric-
tions on who could qualify for a pro-
gram that gave a stipend to grandpar-

ents acting as foster parents to their grandchildren. Participa-
tion skyrocketed from 280 children in August 1999 to 2,239 
children in March 2001. Expected to cost $1.4 million 
through the fiscal year ending in June, the program now 
costs $19.7 million, and $22.4 million is needed for the next 
fiscal year. In Louisiana, tens of thousands of students with a 
B average or better were given free tuition at state colleges; 
Iowa promised school teachers thousands of dollars in bo-
nuses; and Arizona offered millions in subsidies to help peo-
ple buy cars that burned cleaner fuels. Some lawmakers say 
they wish they had paid more attention to how much these 
programs would ultimately cost. Now, thrown off balance by 
a suddenly sluggish economy, many states are finding that 
decisions or promises to spend money when times were flush 
are coming back to haunt them. And the programs often en-
joy considerable public support.  

Governors and legislators are trying to rein in commit-
ments for health, social, and environmental programs, col-
lege scholarships, prison building and teacher bonuses. As of 
February, 31 states reported they were spending more than 
they had budgeted, according to the National Conference of 
State Legislatures. As many as 23 states may cut budgets or 
reach into rainy day funds for the first time in years. 

Chronic Disease Costly and Often Preventable 
 

Around 5 percent or less of U.S. patients account 
for over half of medical costs each year, accord-
ing to a recent article in The Washington Post. 

Most suffer from chronic conditions such as 
asthma, diabetes, or high blood pressure. By the 
year 2020, the number of Americans with chronic 

diseases is expected to increase to 150 million. 
Clearly, efforts to hold down the health care costs 

must deal with the chronically ill.  
New businesses are emerging to address the anticipated 

costs of chronic illnesses. FutureHealth, for example, is a 
“population risk management firm,” which, like similar  
companies, is paid by insurers to help keep costs down by 
avoiding expensive treatments like surgery when possible. 
FutureHealth’s mission is to identify those patients in an in-
surance pool who are the most likely candidates for future 
hospital stays and then do everything feasible to keep them 
healthy enough to avoid hospitalization.  

For the most part, this means encouraging patients to take 
better care of themselves. The companies are staffed by 
health care professionals who call and visit patients to en-
courage them to follow doctors’ orders. Of course, staff can-
not make patients improve their behavior. But they can make 
healthy behavior easier through personalized attention and 
positive reinforcement, reminding patients of the need for 
exams, following up to make sure they are taking their medi-
cations properly, doing in-home demonstrations of how to 
use medical equipment, and arranging in-home nurse visits. 

A related New York Times article documents the in-
creased incidence of one chronic disease that has devastating 
and costly consequences. Between 1990 and 1998 the inci-
dence of diabetes among people in their 30s jumped 76 per-
cent. Severe complications make diabetes a substantial  
public health problem. It is a major cause of blindness, kid-
ney failure, and amputations, and greatly increases the risk of 
heart disease and stroke. Nationally, the cost of diabetes is 
estimated at $98 billion a year.  

Experts link increases in the rate of diabetes to increased 
obesity in the population. These experts also note that there 
are a number of measures that can be taken to curtail the in-
cidence and the consequences of obesity and diabetes.  
Specifically, it was noted that school-based programs to  
encourage exercise could help prevent obesity. Dr. Frank 
Vincor, director of the diabetes division at the Centers for 
Disease Control and Prevention, said, “We need to ensure 
that people are informed about healthy choices of foods, that 
when you build new homes there are sidewalks where people 
can walk and be active, that schools reinstate physical educa-
tion and that cafeterias at schools offer healthy foods.” 

Implications for Kentucky. Kentucky has higher than 
average rates of diabetes and, not coincidentally, a high rate 

Scanning Kentucky 
Emerging trends and issues that may affect the Commonwealth’s future 
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Business Week reports, Lubrizol Corp. may have the for-
mula: a cocktail containing conventional diesel fuel, 10 per-
cent to 20 percent purified water, and an emulsifier that 
keeps the liquids blended, like bottled salad dressing, for 
months. Although not typically found in fuel, water alters the 
combustion process, resulting in a cleaner burn.  

Lubrizol recently finished field testing its new fuel, 
called PuriNox, in a fleet of mass-transit buses operating 
outside Cleveland. By switching to the new fuel, Lubrizol 
found it could cut emissions of soot by up to 55 percent and 
those of smog-forming nitrogen oxide by up to 32 percent. 
Because PuriNox is so much cleaner, the California Air Re-
sources Board will subsidize its use to meet stricter 2005 
ozone standards. While the blend costs no more than regular 
fuel, it cuts mileage by about 10 percent. 
      Implications for Kentucky.  For the Commonwealth’s 
urban areas, the promise of a cleaner burning fuel on the im-
mediate horizon is good news for the economy and for those 
who suffer from respiratory and other illnesses that air pollu-
tion aggravates. While decreased fuel efficiency is undesir-
able, this product adds only a modest cost to current fuel 
prices which are burdening all Americans, but especially 
those who have disregarded fuel efficiency in their choice of 
vehicles.  
 
Philly Leaders Push Pounds Off 
 
In addition to pressing matters like public education and 

urban blight, Mayor John Street of Philadel-
phia has another daunting mission: getting 
an entire city to lose weight. “We’re too fat,” 

the mayor, who lost more than 70 pounds as 
a young man, said in a New York Times arti-
cle. Now, at 57, weighing in at a muscular 
190 to 195 pounds on a 5-foot-9-inch frame, 
he works out most days in his basement gym. 

“I just believe that people in order to lead pro-
ductive lives need to take charge of their health,” Mr. Street 
said. He has his work cut out for him. 

Philadelphia, with its fondness for cheese steaks and hoa-
gies, and—perhaps not coincidentally—its high rates of obe-
sity, diabetes and heart disease, was named the fattest city in 
America by Men’s Fitness magazine in January 1999. Mayor 
Street, who took office around the same time, declared a 
healthier city one of his top goals and appointed the city’s 
first health and fitness czar. With a budget that consists 
solely of her salary, she has had to rely on corporate contri-
butions, volunteers and public relations. Last month, she and 
the mayor joined with Pat Croce, the fitness-minded owner 
of the Philadelphia 76ers, to challenge Philadelphia to lose 
76 tons in 76 days. Behind the weight-loss gimmick is a seri-
ous health effort. 

Implications for Kentucky.  As we consider the long-
term human and fiscal toll of chronic diseases, many of 
which are directly linked to obesity, the importance of mak-
ing healthy lifestyle choices a centerpiece on the public 
agenda cannot be overstated. Such public health initiatives 
are particularly important here in that Kentucky’s obese 
population is among the highest in the nation.$  

Implications for Kentucky. Vigilant oversight of the 
long-term cost implications of new—and existing—programs, 
legislation, and regulations should be an ongoing focus of 
government. Performance audits that routinely evaluate the 
efficacy of programs that have been given sufficient time to 
demonstrate outcomes should be routine. When programs fail 
to produce their intended outcomes, wisdom dictates that 
they should be revised or ended. As we move into an era 
when existing government programs will be challenged to 
meet their missions, a watchful eye on all cost implications is 
only prudent.  
 

Farm Numbers Down 
 

The number of farms in Kentucky de-
clined by 1,000 between 1999 and 2000, 
according to the Kentucky Agricultural 
Statistics Service. The state is home to an 
estimated 90,000 farms, according to the 
service. The decrease in the number of 
farms was attributed to the continuing 

trend of small farms going out of business. Still, Kentucky 
ranks fourth in the nation, tying Tennessee in the number of 
farms. Only Texas (226,000), Missouri (109,000), and Iowa 
(95,000) have more farms.  

As tobacco declines, it is expected that many more of the 
small farms that generate marginal sales will also go on the 
auction block. Of the 90,000 farms in Kentucky, 51,000 had 
annual sales under $10,000, while 33,000 had sales between 
$10,000-$99,000, and 6,000 had sales of $100,000 or more.  

The trend towards larger farm operations also continued. 
The amount of land in Kentucky farms remained unchanged 
from 1999 at an estimated 13.6 million acres. The average 
farm size in Kentucky for 2000 was 151 acres, up from last 
year’s 149 acres. Farmland in Kentucky accounted for 54 
percent of the estimated 25.4 million total acres in the state.  

Implications for Kentucky.  Beyond the immediate eco-
nomic implications of reduced incomes and lost jobs associ-
ated with the changes underway in our farm economy, the 
loss of Kentucky’s very identity is intertwined with the 
beauty of its farmland. Other data show that the pace of de-
veloping rural land in Kentucky is almost unmatched nation-
ally. This trend raises fundamental questions about our best 
hopes for the future of the Commonwealth.  

While we want a more broadly prosperous state, many 
believe we can and must preserve our rural heritage and the 
beauty of our landscape even as we create and expand oppor-
tunity. With careful planning, preservation and development 
need not be mutually exclusive goals. Clearly, quality of life 
must be a central consideration in our pursuit of information-
based businesses and industries. Thus, the beauty of our rural 
places are not only part of our heritage but key to our future. 
 
Clean Fuel Technology Advances 

 
For years, energy-company researchers have 
been trying to mix oil and water, in an effort to 
create a cleaner burning fuel that could help 
meet tougher air-pollution standards. Now, 
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